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Leiden University Hospital, The Netherlands
Reentryis the most likely meehanismof ventriculartachycsrdia(VT) in
patienta(pts)with prior myocerdiainfarction.To facilitateradiofrequency
Catheterablation(RFCA),localizationof theendocardialpsrtofthareentrant
circuit la mandato!y.Until nowthis couldonly be acccmpliahedby using
singlepointmappingtechniquesduringwhichthe patientshaveto endure
VTforprolongedpericds.In thiestudy,a 32bipolarelectrodebasketshaped
IWPin9 catheter(BMC)enablingthe on-linarsconatructionof endocardial
activationmapswasevaluatedpriorto RFCA.Results: Six maleptswere
etudiadbecauseof drugrefracto~VT priorto RFCA.The BMCwasintro-
ducedintothe leftventricleof theptsusingthe leftfemoralartety.TheBMC
wasdeployedsuccessfullyinallpts.In3ptsa 130mlBMCwasuaed,in2 pfs





(mean230+44 ml),it waspeeeibleto reconstructactivationmapsinallpts.
EartiestendocardialactivationduringVTwasrecorded65to 145ms(mean





siteof originwaslocalizedin thepoeterobaealpartof the leftventriclenear
the originof oneof the papillarymuscles.Nocomplicationswereobsarvad.
SubsequentRFCAwaasuccessfulin all patients.
Cone/usions.bcelizetionof the endocardialpartof the reentrantcircuit
duringVT is facilitatedby the useof the BMC.RFCAmaybefacilitatedby










to deploythe basketintothe RAappendagein 4 andintothe LVapexin 5
dogs.Generalbasketposition,degreeofbsaketexpansion,andbasketarm-
endocerdialsurfaceContactwasevidentin eachcase.ICUdisclosedbasket
“hang-up”on the poateriorpapillarymuscle(PPM)as the mestcommon
causeof LVmalpceitioning,evenwhennot evidenton fluoroeeopy.Basket
armdistortionor lossof RAor LVendoeardialsurfacecontactwasalsoread-
ilyvisualized.In unheparinizedanimals,emergingbasket-relatedthrombus
meaeurings 1 mmin sizewasdetectedat distalandproximaljunctionsof
thebasketarms.Subsequently,longaxistrensesopagealechocardiogrephic
(TEE)imageswereusedto guidedeploymentof a sheathand basketinto
an LVapexpositionin a patientwithVTwithoutsheathtip/endocardialsur-
facetrauma.Althoughfluoroscopicimagasdemonstratedapparent“apical”
positioning,TEEdisclosedspontaneousbasketmalpositioningto the base
of the PPMand facilitatedbasketrepositioning.We concludethat intrac-












CoIiege London L-K USA
Ablationof ventriculartachyeardia(VT) is limitedby difficultyIn identifying





imposesthemontoa computermodelof the entireendocardiumfromwhich
isopotentialandisochronalmapsaremade.Localactivationtime(AT)during





2 VTssharinga commondiastolicpathwayablatedat 1 aiteand 1 patient
had2 VTsablated(total7 successfulablationsites).Sixsuccessfulablation
siteswereeitherthe latestto beactivatedduringSR(n=4) orwerewithin5
msof andadjacento thesiteof latestactivation(n= 2).
/n concbion, this novel mappingtechniqueallows reconstructionof
unipolarelectrogramsand activationmapaof the left ventricleduringboth
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venousangiogrephywas performed witha catheter whichprovidedeomnary
sinusocclusionduringinjectionof contrastmedia.Multipolarmicroeleetmda




catheterizedin all pt. Theanteriorwallof leftventriclewasmappedby:the
anteriorinterventricularvein(AIV)in 10pt.andtheposteriorwallbythepoa-
teriorintewentricularvein(PIV)andposteriorvein(PV)in 12pt. Fivept had
2 veinsand1pt had3 veinscatheterizedforsimultaneousracordingduring
epicardialmapping.DuringVT-S,epicardicpresystolicelectmgramswere








m7505 ReaponeetoPacingat eiteeof IaolatedDiaatolicPotential DuringVentricularTachycardiain
PatientswithPriorMyocardialInfarction
F.&rgun,M.Hawey,R.Goyal,E.Daoud,C.K.Man,S.A.Strickberger,
F.Moredy.FACCUniveffiifyof Michigan Medical Center and Univeraifyof
Frankfurt, Germany
The characteristicsof the reentrycircuit in patientswith prior myccerdlal
infarctionin whoman isolateddiastolicpotential(IDP)is recordedduring
ventriculartachycardia(VT)havenot beenwell characterized.In orderto
deterrninawhetherthe arcsof block in the tachyeerdiareentrycircuitare
functionalor anatomicin nature,we performedpacingmaneuvemat sites
wherelDPswererecorded.Theresponseto pacinginsinusrhythm(SR)wee
comparedto the responseto pacingduringVT at the samesite.Thisatudy
consistedof 11patients(62+ 16years,EF0.26+ 0.08)withpriorinfarction
who underwentradiofrequencycatheterablationof 15 hemedynamicslly
